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ABSTRACT 
Background: Unintended pregnancy is a worldwide problem that affects women, their families, 
and society. Unintended pregnancy can result from early marriage, contraceptive failure, non-use 
of contraceptive services, and, less commonly, rape. Consequences of unintended pregnancy 
include abortion with its long-term negative health effects including infertility and maternal death. 
This study aimed to examine the determinants of unwanted pregnancy among adolescents in 
Madiun, East Java, using path analysis model. 
Subjects and Method: This was a case control study conducted in Madiun, East Java, from April 
4 to May 14, 2018. A sample of 150 adolescents was selected by fixed disease sampling, comprising 
30 adolescents with and 120 adolescents without unwanted pregnancy. The dependent variable 
was unwanted pregnancy. The independent variables were knowledge, attitude, religiosity, sexual 
behavior, media exposure, parental role, and peer role. The data were collected by questionnaire 
and analyzed by path analysis run on Stata 13. 
Results: Unwanted pregnancy was directly determined by negative sexual behavior (b= 4.14; 95% 
CI= 2.83 to 5.45; p<0.001). It was indirectly determined by negative peer role, negative media 
exposure, negative attitude, parental role, better knowledge, and religiosity. 
Conclusion: Unwanted pregnancy is directly determined by negative sexual behavior. It is 
indirectly determined by negative peer role, negative media exposure, negative attitude, parental 
role, better knowledge, and religiosity 
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BACKGROUND 
Landry et al. (2017); Unicef (2016); WHO 
(2017a) defines teenagers as someone 
between the ages of 10-19. The adolescent 
phase is a transition from the childhood 
phase to the adult phase both physically 
and psychologically. Therefore, a safe, 
healthy and productive process in 
transition is very important. 
WHO (2017a) and WHO (2017b) 
describes that teenagers around the world 
facing quite a number of challenges related 
to their sexual and reproductive health, 
including lack of education and information 
about unwanted pregnancies, lack of access 
to health services especially for contracep-
tion and safe abortion and risk of sexually 
transmitted infections. 
Darroch et al., (2016); Woog V et al., 
(2017) mentions that pregnancies among 
15-19 year old girls in developing countries 
by 2016 amounted to 21 million. At least, 
more than a third of young mothers are 
born from 15 developing countries are 
unplanned (43% in Asia, 45% in Africa and 
74% in Latin America and the Caribbean). 
Health Research and Development 
office, (2013) reported that there are preg-
nancies in adolescents aged 15-19 years of 
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1.97%. Pranata et al. (2012) also mentioned 
that the unplanned pregnancy rate in East 
Java was 12.2%.  
WHO (2018) describes that teenage 
pregnancy is at risk of maternal death. 
Exavery et al., (2014); WHO, (2018); 
Darroch et al. (2016) mention that about 
half of teenage pregnancies aged 15-19 
years in developing countries end up with 
unsafe abortions. 
Health Research and Development 
Office, (2013); Exavery et al., (2014); WHO, 
(2018) present higher rates of neonatal, 
infant and under-five mortality in young 
mothers who are mothers who deliver at 
the age under 20 years than those aged 20-
29 years.  
 
SUBJECTS AND METHOD 
1. Study Design 
This was a case control study conducted in 
Madiun District, East Java, from April 4 to 
May 14, 2018. 
2. Population and Sample 
The target population in the study was all 
adolescents aged 10-19 years with un-
wanted pregnancies and desirable preg-
nancies in Madiun District. A sample of 150 
study subjects was selected by fixed disease 
sampling. 
3. Study Variables 
The dependent variable was unwanted 
pregnancy in adolescent, while the inde-
pendent variables werethe determinant of 
parental role, peer role, religiusity, the 
access of porn media, knowledge, attitude, 
and sexual behavior. 
4. Operational Definition of Variables 
The operational definition of unwanted 
pregnancy variables was a pregnancy that 
occurs outside the plan whether physically 
or psychologically the couple is unprepared 
and/or does not want a pregnancy incident. 
The measurement scale was categorical, 
coded 0 for no and 1 for yes. 
Parental role was defined as the 
participation, involvement, behavior and 
supervision of parents with or the children 
whether it is at home, school and every-
thing related to the future of the child. It 
was measured by questionnaire. The mea-
surement scale was continuous, but for the 
purpose data analysis, it was transformed 
into dichotomous, coded 0 for weak and 1 
for strong. 
Peer role was defined as a group of 
individual who have the same aspects as 
age, feeling, level of development and expe-
rience. It was measured by questionnaire. 
The measurement scale was continuous, 
but for the purpose data analysis, it was 
transformed into dichotomous, coded 0 for 
weak and 1 for strong. 
Access to porn media was defined as a 
site that provides sexual information in the 
form of video or audio. It was measured by 
questionnaire. The measurement scale was 
continuous, but for the purpose data 
analysis, it was transformed into dichoto-
mous, coded 0 for low and 1 for high. 
Religiosity was defined as the values 
in a person including the level of know-
ledge, beliefs and religious beliefs and then 
the actualization in everyday life. It was 
measured by questionnaire. The measure-
ment scale was continuous, but for the 
purpose data analysis, it was transformed 
into dichotomous, coded 0 for low and 1 for 
high. 
Knowledge was defined as all that 
teenagers know about reproductive and 
sexual health. It was measured by question-
naire. The measurement scale was continu-
ous, but for the purpose data analysis, it 
was transformed into dichotomous, coded 
0 for low and 1 for high. 
Attitude was defined as adolescent 
behavior, thought, feeling, and belief in 
responding to an incentive or a problem 
encountered. It was measured by question-
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naire. The measurement scale was continu-
ous, but for the purpose data analysis, it 
was transformed into dichotomous, coded 
0 for negative and 1 for positive. 
 Sexual behavior was defined as the 
behavior involving physical touch between 
men and women who have reached the 
stage of intercourse. It was measured by 
questionnaire. The measurement scale was 
continuous, but for the purpose data 
analysis, it was transformed into dichoto-
mous, coded 0 for no and 1 for yes. 
5. Data Instrument 
Data on unwanted pregnancy obtained 
from Madiun District Religious Office. The 
other variables were measured by question-
naire. The questionnaires were frst tested 
for its validity and reliability before distri-
buted. The reliability test was performed on 
30 respondents and using SPSS 13 program 
to calculate alpha Cronbach. 
6. Data Analysis 
Data analysis techniques used were univa-
riate, bivariate, and multivariate analyzes. 
Univariate analysis aims to explain each 
characteristic data. Bivariate analysis aims 
to analyze the relationship of two variables 
using SPSS with chi square test. Path 
analysis model was run on Stata 13 
program. 
7. Research Ethics 
The research ethics of this study included 
informed consent, anonymity, confiden-
tiality and ethical clearance that have been 
obtained from ethical committees of Moe-
wardi hospital, Surakarta, Central Java 
with Number: 375 / III / HREC / 2018. 
 
RESULTS 
1. Univariate Analysis 
Table 1 shows that adolescents who 
received strong parental roles were 108 
(72%) and weak (42%). 
Adolescents with negative peer role 
amounted to 41 (27.3%) and the positive 
one were 109 (72.7%). Adolescents with 
high religiosity were 106 (70.7%) and those 
with low religiosity were 44 (29.3%). 
Table 1. Univariate analysis 
Variables                                    n % 
Pregnancy Status   
Normal 120          80 
Premature rupture of 
membrane 
30          20 
Parental role   
Strong                                              108    72 
Weak                                            42  28 
Peer role   
Yes              41  27.3 
No 109 72.7 
Religiousity   
High 106 70.7 
Low  44 29.3 
Access to porn   
Yes 43       28.7 
No     107  71.3 
Knowledge   
High                            101 67.3 
Low                    49 32.7 
Attitude   
Positive 106 70.7 
Negative                      44 29.3 
Sexual Behaviour   
Negative                                            42 28 
Positive                                             108 72 
 
Teenagers who access porno media 
were (28.7%) and those who do not were 107 
(71.3%). Adolescents with high knowledge of 
reproductive health were 101 (67.3%) and 
those with low knowledge were 49 (32.7%).  
Adolescents with positive attitudes 
toward sexuality were 106 (70.7%) and those 
with negative attitude were44 (29,3%). 
Adolescents who had negative sexual beha-
vior were 42 (28%) and those with positive 
ones were 108 (72%). 
2. Bivariate Analysis 
Table 2 shows the relationship of indepen-
dent variables (sexual behavior, attitudes, 
knowledge, peer role, religiosity, parental 
role, access to porn media) to the dependent 
variable (unwanted pregnancy in adolescents)
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Table 2. Bivariate analysis influence of independent variables with unwanted 
pregnancy in adolescents 
Variable 
KD KTD Total 
OR 95% CI  p n= 
120 
% n= 30 % n= 
150 
% 
Parental role 
Strong 
Weak 
 
103 
17 
 
85.8 
14.2 
 
5 
25 
 
16.7 
83.3 
 
108 
42 
 
100 
100 
 
0.33 
 
0.01 to 
0.10 
 
<0.001 
Peer roles 
Negative 
Positive 
 
14 
106 
 
11.7 
88.3 
 
27 
3 
 
90 
10 
 
41 
109 
 
100 
100 
 
68.1 
 
18.2 to 
254 
 
<0.001 
Religiousity 
High 
Low 
 
103 
17 
 
85.8 
14.2 
 
3 
27 
 
10 
90 
 
106 
44 
 
100 
100 
 
0.18 
 
0.01 to 
0.07 
<0.001 
Access to porn 
Yes 
No 
 
19 
101 
 
15.8 
84.2 
 
24 
6 
 
80 
20 
 
43 
107 
 
100 
100 
 
21.2 
 
7.66 to 
58.97 
 
<0.001 
Knowledge 
High 
Low 
 
98 
22 
 
81.7 
18.3 
 
3 
27 
 
10 
90 
 
101 
49 
 
100 
100 
 
0.25 
 
0.01 
to 0.09 
<0.001 
Attitude 
Positive 
Negative 
 
103 
17 
 
85.8 
14.2 
 
3 
27 
 
10 
90 
 
106 
44 
 
100 
100 
 
54.5 
 
14.8 to 
199.7 
<0.001 
Sexual Behaviour 
Negative 
Positive 
 
15 
105 
 
12.5 
87.5 
 
27 
3 
 
90 
10 
 
42 
108 
 
100 
100 
 
63 
 
17 to 233 
<0.001 
 
3. The results of path analysis 
Table 3 showed that there was a relationship 
between sexual behavior and unwanted 
pregnancy (b= 4.14; 95% CI= 2.83 to 5.45; 
p<0.001). Adolescents with negative sexual 
behavior had higher risk to unwanted preg-
nancy compared to adolescents who have 
positve sexual behavior. 
There was a relationship between 
attitude and unwanted pregnancy (b= 5.59; 
95% CI= 7.08 to 4.11; p<0.001). Adolescents 
with negative attitude were more likely to 
have negative sexual behaviors which lead to 
unwanted pregnancy than adolescents who 
have positive attitude. 
There was a relationship between peer 
roles and attitude (b= 2.49; 95% CI= 0.32 to 
4.66; p= 0.024). Adolescents with negative 
peer role were more likely to have negative 
attitude which lead to negative sexual 
behavior and increase the risk of unwanted 
pregnancy than positve peer role. 
There was a relationship between peer 
role and knowledge (b= 1.87; 95% CI= 0.02 
to 3.72; p= 0.047). 
There was a relationship between 
religiosity and attitude (b= 2.32; 95% CI= 
0.31 to 4.34; p= 0.024). Adolescents with 
high religiosity level were more likely to had 
positive attitude.  
There was a relationship between 
knowledge and attitude (b= 3.14; 95% CI= 
1.43 to 4.84; p<0.001). Adolescents with 
higher knowledge were more likely to had 
positive attitude. 
There was a relationship between 
access to porn media and knowledge (b=-
2.76; CI 95%= -4.28 to -1.25; p<0.001). 
Adolescent who accessed porn media would 
get basic informations about reproduction 
health without knowing the negative impact 
that would happen, therefore, adolescents 
with low level of knowledge were more likely 
to have negative attitude which lead to 
negative sexual behavior and increased the 
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risk of unwanted pregnancy compared to 
those who did not access porn media. 
There was a relationship between 
parents role and knowledge (b= 3.98;  95% 
CI= 2.47 to 5.49; p<0.001). Adolescents with 
strong parents role would get adequate 
instructions, supervision, and education 
about reproduction health, and they were 
more likely to be protected from negative 
attitude which lead to negative sexual 
behavior and increased the risk of unwanted 
pregnancy compared to weak parents role. 
There was a relationship between 
parental role and the level of religiosity (b= 
5.59; 95% CI= 4.11 to 7.08; p<0.001). 
Adolescent with strong parental role would 
get religious education and they were more 
likely to be protected from negative attitude 
which lead to negative sexual behavior and 
the risk of unwanted pregnancy.  
 
Figure 1. Structural model with estimation 
 
Table 3. The Results of Path Analysis 
Dependent 
variable 
 
Independent 
variable 
b 
95% CI  
p Lower 
Limit 
Upper 
Limit 
Direct Effect       
Unwanted pregnancy  Sexual Behavior 4.14 2.83 5.45 <0.001 
Indirect Effect       
Sexual Behavior  Attitude 5.59 7.07 4.11 <0.001 
Attitude  Knowledge 3.14 1.43 4.84 <0.001 
Attitude  Peer Role 2.49 0.32 4.66 0.024 
Attitude  Religiosity 2.32 3.11 4.34 0.024 
Knowledge  Parental Role 3.13 1.41 4.86 <0.001 
Knowledge  Peer Role 1.87 0.02 3.72 0.047 
Knowledge  Access to Porn 
Media 
-2.76 -4.28 -1.25 <0.001 
Religiosity  Parents Role 5.59 4.11 7.07 <0.001 
 
DISCUSSION 
1. The effect of parental role on 
unwanted pregnancy  
The result of analysis showed that there 
was a relationship between parental role 
and unwanted pregnancy in adolescents 
and it was statistically significant.  
The result of this study was in line with 
a study by Ramadani et al. (2014), which 
stated that there wasa relationship between 
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parents role and unwanted pregnancy in 
adolescents and it was statistically signifi-
cant (OR= 1.43; 95% CI= 1.23 to 9.61; p= 
0.025). Lambani (2015); Oluwafemi (2017), 
also stated that girl adolescents were tend 
to get pregnant if they did not get the 
guidance and supervision from their 
parents. Many parents were busy with their 
careers so that their time was limited. 
Adolescents need direction and support to 
make good decisions on issues such as sex. 
If an adolescent cannot talk to his or her 
parents about sex either because they 
forbid sex or because they were not around, 
adolescents would come to their friends in 
order to find out about sex that lead to mis-
information and the likelihood of preg-
nancy in adolescents was higher. 
2. The effect of peer role on unwant-
ed pregnancy 
The result of analysis showed that there 
was a relationship between peer role and 
unwanted pregnancy.  
The result of this study is consistent 
with a study by Azinar (2013), which stated 
that there was a relationship between 
permissive peer role and unwanted preg-
nancy in adolescent. Azinar (2013) and 
Mumah et al. (2014) stated that the effect 
of peers on unwanted pregnancies was 
probably because in the teenage stage, they 
would feel that the most comfortable place 
to share, communicate, and interact was to 
a friend than to his or her own parents. 
Therefore, the information and behavior of 
peers can be the cause or factor of 
unwanted pregnancy. During adolescence, 
adolescents would adjust to their peers.  
3. The effect of religiosity on un-
wanted pregnancy 
The result of analysis showed that there 
was a relationship between religiosity and 
unwanted pregnancy in adolescent.  
The result of this study was in line 
with a study by Azinar (2013), which stated 
that there was a relationship between 
religiosity and unwanted pregnancy and it 
was statistically significant. Azinar (2013); 
Mumah et al. (2014), stated that  experts 
argued that there was a relationship 
between religion and premarital sex which 
was on deviant behavior. Religion esta-
blished morale and belief in an individual 
so that it could became a good society. A 
person who lived his/her religion well 
would tend to behave according to the 
norms. Reza (2013); Aviyah and Farid, 
(2014) stated that the religious values were 
expected to control the adolescents self-
control and guide them to live physically 
and mentally healthy and also have healthy 
soul according to moral rules of their 
religion. 
4. The effect of negative media 
exposure on unwanted pregnancy 
The result of analysis showed that there 
was a relationship between negative media 
exposure and unwanted pregnancy in 
adolescent.  
The result of this study was in line with 
the idea of Haidah et al. (2017), which 
stated that there wasa relationship between 
negative media exposure and unwanted 
pregnancy in adolescent and it was statisti-
cally significant. Azinar (2013); Cooking-
ham and Ryan (2015); Alabi and Oni (2017) 
stated that adolescent who were exposed to 
social media that contain porn materials in 
it whether it was video, audio or message 
would tend to do sexual activity in the real 
life by two times. Access to porn media 
information could also lead to unwanted 
pregnancies, adolescents who were exposed 
to porn media without knowing the 
negative impact that would occur so that it 
encouraged them to conduct experiments 
by having sex at a very young age. 
 
 
Journal of Maternal and Child Health (2018), 3(3): 216-224 
https://doi.org/10.26911/thejmch.2018.03.03.06 
222   e-ISSN: 2549-0257 (online) 
5. The effect of knowledge on un-
wanted pregnancy 
The result of analysis showed that there 
was a relationship between knowledge and 
unwanted pregnancy in adolescent and it 
was statistically significant.  
The result of this study was in line 
with a study by  Ramadani et al. (2014), 
which stated that there was a relationship 
between knowledge and unwanted preg-
nancy in adolescents (OR= 2.38; 95% CI= 
1.16 to 5.29; p= 0.002). Saptarini and 
Suparmi (2016); WHO (2016) stated that 
knowledge can affect adolescent sexual 
behavioral. Therefore, to prevent and to 
ensure that adolescents were not affected 
by adverse reproductive health and sexual 
health, adequate knowledge of sexual and 
reproductive health was essential.  
6. The effect of attitude on unwanted 
pregnancy 
The result of analysis showed that there 
was a relationship between attitude and 
unwanted pregnancy in adolescent, and it 
was statistically significant.  
The result of this study is consistent 
with a study by Azinar (2013), which stated 
that there was relationship between atti-
tude and unwanted pregnancy in adoles-
cent and it was statistically significant. 
Therefore, adolescent attitudes toward 
sexuality affected how they would behave 
or respond to stimulation of sexual 
behavior that could lead to unwanted 
pregnancy. 
7. The effect of sexual behavior on 
unwanted pregnancy 
The result of analysis showed that there 
was a relationship between sexual behavior 
and unwanted pregnancy in adolescent.  
The result of this study is consistent 
with a study by Pradhan et al. (2018), 
which stated that there wasa relationship 
between sexual behavior and unwanted 
pregnancy in adolescent and it was statisti-
cally significant (OR= 0.68; 95% CI= 0.64 
to 0.73; p<0.001). Adogu et al. (2014); 
Pringle et al. (2017), stated that sexual 
development was increased during adoles-
cence period so that it can lead to sexual 
behavior that can also be harmful and give 
negative impact if it was done at an early 
age and without any knowledge.The risks 
that may occur from risky sexual behavior 
were the transmission of sexually trans-
mitted diseases and unwanted pregnancies.  
The conclusion of this study was that 
there was a positive relationship between 
parental role, peer role, religiosity, negative 
media exposure, knowledge, attitude, 
sexual behavior, and unwanted pregnancy. 
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